92 I Reducing Risks for Mental Disorders
However, there is strong evidence that clinical depi underrecognized and undertreated in medical prac Miranda, Munoz, and Ying, 1990; Cleary, Goldberg, I 1982) and that treatment is often suboptimal (Kel Coryell, and Hirschfeld, 1986). It is evident that adul disorders, if they are treated at all, are often treated general practitioners, not mental health specialists ( and Taube, 1978). This has prompted the Agency for ] and Research to publish clinical practice guidelines primary care (Depression Guideline Panel, 1993a,b,c). accumulated that children with serious mental disord clinical depression in particular (Beardslee, Keller, L Sacks, 1993; Keller, Lavori, Beardslee, Wunder, and R undertreated. In addition, Mexican-Americans and p norities as well, significantly underutilize mental hea in need of treatment for mental disorders in general, study, utilization rates were low for the general percent, but for Mexican-Americans rates were onl percent (Hough, Landsverk, Karno, Burnam, Timb Regier, 1987).
A developmental perspective is necessary in the depressive disorders because the nature of clinical d< across the life span. Estimates of the rate of depress vary depending on the instruments and diagnostic s and on the samples studied. A useful technique is a sti scored according to standard diagnostic criteria, such c system used in the EGA study. EGA data suggest c disorder rate of 7.8 percent for all affective disorders mood disorders in DSM-III-R), with major depresi common affective disorder, followed by dysthymia (^e Episode codes (p. 223) to descril
